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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 



ADDRESS TO: 

Commissioner for Patents 
P.O. Box 1450 

Alexandria. VirQlnla 22313-1450 



Attorney Docket No.: 99-557 

Application No.: 09/766.682 

Filing Date: January 19, 2001 

First Named Inventor Michael B. Oudos 

Group Art Unit: 2663 



Examiner. 



Brad T. Mace 



This ia a request under the provlBlons of 37 CFR 1.13B(a) to extend the period for filing a 
reply in the above identified application to December 20. 2004 dated . 

The requested extension and appropriate non-small-entity fee are as follows (check time 
period desired): 

SI 20.00 
$ 
$ 
$ 
$ 



One Month (37 CFR 1.17(a)(1)) 
r\MQ Months (37 Cf^R 1.17(a)(2)) 
Three Months (37 CFR 1.17(a)(3)) 
Four Months (37 CFR 1.17(a)(4)) 
Five Months (37 CFR 1.17(a)(5)) 



□ Applicant claims small entity status. See 37 CFR 1.27. Therefore, the fee 
amount shown atxws is reduced by one-half, and the resulting fee Is: $ 

□ A check In the amount of the fee is enclosed. 

la The Commissioner is hereby authorized to charge any fees which may be 
reqinred or to credit any overpayment to Deposit Account Number 13-2490. I have 
enclosed a duplicate oopv of this sheet. 



SIGNATURE OF APPLICANT, ATTORNEY. OR AGENT REQUIRED 




03/S1/H005 TSTEPTOE 00000005 132490 037fcf.56e 
01 FC:1251 120.00 Dft 
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PATENT APPUCATlONf^EE DETERMINATION RECORD 

Effective October 1.2004 



Application or Docket Number 



CLAIMS AS FILED - PART I 



TOTAL CUy MS 






FOR 


NUMBER FOJED 


NUMBER EXTRA 


TOTAL CHARGEABLE. CLWMS 


minus 20= 


• 


(NOEPENOEI^ CLAIMS 


irtinus 3 = 


* 


MULTIPLE DEPENDENT CLWM PRESENT 


□ ■ 



' If the difference in column 1 is less than zero, enter 'O' in column 2 
CiMS AS AMENDED - PART II 



< 




CUJWS 
HEItiAIN.'NG 

AFTER 
AMENDWENT 




HiGHEST 
KUMBER 
PREVIOUSLY 
PAID FOR 


PRESENl 
EXTRA 




Total 




Minus 






UJ 


Indeperxienl 




Minus 






< 


FIRST PRESENTTATION OF MULTIPLE DEPENDENT CLAIM 


U 






(Column 1) 




(Column 2) 


(Coiumn 3) 


V 




CLA»^S 
REMATNING 
AFTER 




HIGHEST 
NUMBER 
PREVIOUSLY 


PRE^KT 
EXTRA 



.o 



FIRST PRESENTATION OF MULTIPLE OEPENOENT ClAU/ Q 



IDMENTC 1 




AFTER - 
AMENDMENT 




^^UME^::R 
PREVfOUSLY 
PAID FOR 


FRGsem 

EXTRA 


Total 


* 


Minus 


M 




MEr 


Independent 


* 


Minus 


•*« 




< 


RRST PRESENTATION OF MULTIPLE DEPENOEOT CLAIM 


u 



* M me entry b co!omn \ b less than Cie. entry tn cc^ufnn 2.. wine *0"in coiunm 3. 



SMALL ENTITY 
TYPE (ZZl 



OTHER THAN 
OR SMALL ENTiri 





rcc 




DATC 
HA It 


FPF 


BASIC FEE 


395.00 


OR 


BASIC FEE 


790.0* 






OR 










OR 






-f-m 




OR 






TOTAL 




OR 


TOTAL 




SMALL EhTHTY 


OR 


OTHER 1^ AN 
SMALL ENTTrV 


RAT£ 


1 ADDI- 
TIONAL 
FEE 




RATE 


ADO! 
TTONA 

•I' FEE 






OR 










OR 






HP 




OR 






TOTAL 
AOOfT. FEE 




OR 


TOT/J. 
ADO!T. FFE 












1 RATE, 


AOOl- j 
TIONAL 




RATE 


ADW- 
TIONA 

m 




I 
! 








■a/00 


i 


OR 










OR 






TOT/SL 
ADOaFEE 




OR 


TOTAL 
ADDfT. FEE 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


/•.;.:■;:■: 
TIOI'lA 
.f=EE 






OR 










OR 










OR 






roiAL 

AOOfT. FEE ■ 


on ^^^"^l 

AOOfT. FEEL 



the n^ig^est Numb«f Prevkxrtly' Paid For IN THIS SPACE Is less than K«u^,r,>ni 
The -H»gt>est Number Prevtoisfy Paid Fcf fRrtal or Independenq b tfw highest ri'rr.' ef iouoA in the 4ppfopnai6 twx tn cpajn^ 



